Introduction
Gnathostomiasis is a parasitic disease caused by infection with larvae of nematodes of the genus Gnathostoma , superfamily Thelazioidea. The intermediate hosts are small crustaceans, amphibians, fish and birds [1] . There are records of this infection in humans in the Far East (India: 1945, China: 1949), Thailand and countries in the Americas (e.g. Mexico and Peru) where the habit of eating raw or undercooked meat has been increasing [2] [3] [4] [5] . The larvae are released in the intestine and then migrate through the body but are unable to complete their normal life cycle in humans. The most common symptom is the presence of painful and pruritic migratory subcutaneous edema. Gnathostoma larvae can cause skin disease or spread to other organs and systems such as the eyes, lungs and central nervous system. Eosinophilic meningitis and ocular larva migrans may occur with devastating results including paralysis, subarachnoid hemorrhage, and permanent visual loss. There is no commercially available serological diagnostic test. Surgical removal is both diagnostic and curative [1] [2] [3] [4] [5] [6] [7] .
Case Report
A male patient, 30 years old, residing in the Fortes das Graças community, municipality of Juruá, Amazonas State, Brazil, where he had lived since birth presented to the city of Manaus hospital. In this community, eating habits consist mainly of fish caught in local rivers.
The patient had a fistulized tumor in the inner corner of the lower eyelid of his left eye, containing a living being similar to myiasis with an evolution of approximately 1 month. The patient also complained of gastric symptoms, such as heartburn and nausea. Excision and a histopathological study ( fig. 1 ) were performed and revealed a nematode parasite of the Gnathostoma genus without, however, the species being identified.
Discussion
Gnathostoma infections result from ingestion of raw or undercooked meat infected with nematode larvae, such as fish, chicken, etc. [1] [2] [3] [4] [5] [6] [7] [8] [9] . To date, 15 species of nematode parasites [10] are known. However, only the G. spinigerum, G. hispidum, G. doloresi, G. nipponicum and G. binucleatum species are the those found most frequently. Our histopathological study finding was not conclusive in identifying any of the currently known species.
The life cycle of the evolution of Gnathostoma shows some flexibility [11] -it requires two intermediate hosts and one definite host. There are also transport hosts.
Humans are regarded as accidental hosts and carry third-stage larvae; on rare occasions, immature adult forms [11] have been recorded.
Numerous species of freshwater fish act as secondary hosts where those early larvae develop into mature thirdstage larvae. Parasites reach maturity between 3 and 12 months after ingestion inside the host's stomach or esophagus.
The larvae migrate through the gastric or esophageal wall to the liver and subsequently to the subcutaneous tissue and/or other organs [11] .
The diagnosis of Gnathostoma sp. infection is made by clinical evaluation, epidemiological history and histological findings of dense eosinophilic infiltrate, or by identification of the adult worm.
In our case, the diagnosis was made by histopathological examination, which identified nematode parasites of the Gnathostoma genus.
Humans are not suitable hosts for the parasite, ingestion of infected fish causes migration of the infective form from the stomach via the intestines to dermal, subcutaneous tissue, often associated with localized pain, pruritus and erythema. Ocular involvement may occur years after the initial infection. Therapeutic success depends on early and complete surgical removal, which could be lifesaving since no antiparasitic drugs are available to treat the ocular involvement [12] .
Parasitic diseases of human and animal populations are common in low-resource countries. Epidemiological investigations are not available from places where the disease is endemic. Literature on the research-to-policy process from low-and middle-income countries is scarce. Policy makers have a variable understanding of the economic analysis and burden of the disease measures [13] .
The case presented in this article is caused by an unknown Gnathostoma species and raises the hypothesis that the disease may become an emerging infection in Brazil, notably in areas where local populations have a habit of eating raw or undercooked fish. Furthermore, the increasing consumption of raw fish in Japanese restaurants across the country is worthy of note.
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